
CLAIMS AS FILED -PART I 

JColumnl) (Column 2) 


SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 


1 ' 

for' 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 
(37CFR 1.16(a)) 





OR 



TOTAL CLAIMS 
(37CFR 1.16(c)) 

minus 20 = 





OR 



INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 

minus 3 = 





OR 

x $ Sk> p = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




OR 



* If the difference in column 1 is less than zero, enter "0" in column 2. 

TOTAL 


OR 

TOTAL 



FIRST PRESEN TATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 



SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(3? CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


(Column 1) (Column 2) (Column 3) 

AMENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

* 1.16(d)) 


* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20" 
' If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

Drn>;inlinl<, LI — i A H^w* /T n l n l — - 1 t ~ i ,\ • ... 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

x = 


x = 


OR 

x $ = 




OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 

mar 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x = 


OR 

X = 




OR 

x %]&) = 




OR 



TOTAL i 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ jL - 


OR 

x S = 




OR 

x = 




OR 

+ jao.. 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



~ ■"»'>«.i, u ,.,i.. ; , i ieviuu5iyrutu rui n\ i no orrtut is less man o, enter 3 

The -Highest Number Previously Paid For" (Total or Independent) is Ihe highest number found in Ihe appropriate box in c olumn 1 

Th,s collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by Ihe public which is to file (and bv the 


including gathering, preparing, and submitting .^completed app'licaUon form ic 'J^^C^ffl ZeZZ^l^ 
and T^TemaTo Zl "^h" TT? "* <°™™«°< ™?%?°™ 'or reducing this burden, shouH be'sent to^he Chief Lfol^n Ott^r uTpate^ 

ADDPFSS SFNn Tn- r DGpartmenl ?' C ° mm * rCe o «° D B0X J! 5 V' e><andria ' VA 2231 3"1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commisstoner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. iumis> 


If you need assistance in completing the form, call U800-PTO-9199 and select option 2. 


